'FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTMENT _OF STATE :
Sandra B. Ilorthm F ‘ L
Secretary of State

LIMITED LIABILITY COMPANY £FlE%S
ANNUAL REPORT

< DIVISION OF CORPORATIONS . 37
I T T T T e e T 97FEB 25 PHIZ
| $203.75 | take Chock Payable To: FLORIDA DEPARTHENT OF STATE _ SECRC 1A OF, STATE,
L g oese, DOCUMENT #.,95000000677 - TALLAHASSEE FLO

- i Trest Add
KGC RESTAURANT, L.C. Ta. Pncipal Placs o1 Koamass Address

2783 NORTH ORANGE BLOSSOM TRAIL 783 NORTH ORANGE BLOSSOM TRA
KISSIMMEE FL 34744 r(ISSIMMEE FL 34744

Il above mailing address is incarrect in any way, lins through Incorrect Information and enter comection in Block 2a.

T Principal Place of Business 28, Malling Adaress 3. Date Urganized or Quamicd | 3. Siate of Formanon
) :

Suite, Apt. #, elc. Suite, Apt. ¥, olc, . F 9/ 0’5/1 995 - FL

ol |:| Applied Far
City & State City & State (.DS' © "-D - qul"l' E] Not Applicable

6. Dale of Last Report . &, Carliicale of Siatus Desired
Z2ip Country Zip Country

4/25 /1996

7. Name and Address of Current Registered Agent

8. Name and Address 0f New Regisiered Agen
Name
TG&S RECGCISTEREL AGE, NT CORPORATION ’ ’
NE INTERNAT1IONAL PLACE _ : treot Address (P.0. Box Number is Nol piable)
SUITE 2800

MIAMT ¥L 33131 m‘é"a’ﬂ - £ Ausoen JF

Ciy "Zp Code

FL| 297

8. Pursuanit to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this a;-lemenl for the purpose of changing

its registerad office or regjsterad agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment
as registered a ccept the obligations.
SIGNATURE g ML DATE _%ZA&ZQ.__

rd
Registared Agenl Accdbting Appointment]  {NOTE: Registered Agent gignalure raquired when reinalating)

10. Titie Mangaging Members/Managers Business Street Address City, State and Zip Code

MEH | EOWIW 4. COLE | 130 £ fueora St | Cownl Gables Fi

Bﬂdl%?/fé%%%%'ﬁ‘_égmﬁ

p 203, 75 w203, 75
M@ | oKy o. Gevers 783 N. 24ANGF drossev , . |
IIuy

11. | doheraby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | furthar certity ihat the information
indicated on this annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver g# trustee empowerad o exacute this répon as requirad by Chapter 608, Florida Stalutes; and that my name appears In Blogk 10, or on an
attachmen! with an address.

(30S
SIGNATURE:

(x /8. a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER (] Daybima Phone #
INHSE10 R(12-96)

WO




